Fibromata with Atypical Epithelial Proliferation.-GODFREY BAMBER, M.D.
Mrs. E. R., aged 55, about four months ago noticed on her legs the appearance and increase in size of the lesions now shown. There is no history of any injury at the sites of origin.
Distributed on both legs are several nodules varying in size from that of a lentil to that of a small nut. They are firm to palpation and appear to be situated in the cutis. The colour is reddish brown and the larger nodules are scaly, thus having a psoriasiform appearance. A small nodule wvas excised and examined microscopically.
Histological report.--In the cutis there is a conical area, with base uppermost, in which are numerous spindle-cells, mostly arranged in bands. The connective-tissue bundles show slight interlacing and the elastic fibres are diminished. There is slight acanthosis and hyperkeratosis of the overlying epidermis. In one place there is a small downgrowth of epithelium which suggests a beginning basal-cell epithelioma, but in a series of sections no evidence of this could be found.
Epithelial proliferation is a characteristic of a certain type of cellular fibroma which has been described by Biberstein. (Arch. f. Dermn. i. Syph, 1931, 164, 69) . He regards them as a type of mixed tumour in the formation of which both cutis and epidermis take a part. Although in the present case the epithelial proliferation is slight, the lesion was an early one, and a more characteristic picture is expected when the larger ones are excised.
Dr. W. FREUDENTHAL said that when Biberstein had examined such cases in Breslau he had at first thought that the atypical epithelial proliferation was only a reaction against the fibroma, but later he considered it more probable that the tumllour originated from two germinal layers-epidermis and cutis. The section now shown under the microscope supported this latter opinion; there was a circuiiscribed area which reminded one of a basal-cell epithelioma.
POSTSCRIPT.-A second biopsy, from the largest nodule shows silmlilar epithelial downgrowth.
Poikilodermato-myositis (Petges).-G. B. DOWLING, M.D.
The patient, a woman, aged 26, is suffering from a condition first described by Petges and Clejat in 1906 under the title of "Atrophic Sclerosis of the Skin and Generalized Myositis." In 1929 Petges published a further case, changing the title to "poikilodermato-myositis, and in 1930 published two more. S. Nicolau published one in 1929. Kaete Jaffe described some similar cases in 1930 and called the condition sclero-poikilodermia, and Postman and Prakken published one in 1934 under the same title.
The features common to all these cases are: (1) Changes in the skin, of the type named by "Jacobi" poikilodermia"; (2) sclerosis; (3) progressive muscular atrophy.
The present case exhibits these three types of change in well-marked degree.
(1) Poikilodermia.-The characteristic changes (figs. 1 and 2) are seen on the eyelids, the bridge of the nose, the neck, the mastoid processes, the chest and back, the arms and forearms-especially along the posterior aspects-the thighs and legs, and the dorsal aspect of the hands and feet; there is also a large patch on the abdomen.
These changes consist of telangiectases, pigmentation, atrophy, and, in many areas, a slight hyperkeratosis, giving rise to a roughness resembling that of ichthyosis. The telangiectatic erythema and pigmentation are usually found together, though in some places one or the other change predominates. The arrangement of both is irregular, variegated, and often reticular. The ichthyosislike hyperkeratosis is most marked on the arms and lower limbs.
On the backs of the hands and fingers the disposition of the altered skin is in the form of bands over the metacarpal bones and fingers, being broken in two places on the fingers. Laterally on the hands these bands are in places confluent with one another. On the terminal phalanges the erythema is particularly deep and Section of Dermatology 
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(2) Sclerosis.-The face has the taut expression characteristic of generalized sclerodermia; the scalp is taut and much of the hair has been lost. Sclerosis, easily perceptible to touch and to the eye, is present almost everywhere and is disposed in places, e.g. on the back as a reticulum; elsewhere there are white spots mingled with the poikilodermatous changes.
(3) Muscular atrophy.-The muscles generally are flabby, and well-marked atrophy can be observed on the upper arms and on the shoulders. On the thighs and legs the patient is so well covered with fat that wasting cannot readily be seen. Probably most, if not all, of the skeletal musculature is involved in the disease, for the patient can perform few movements with normal facility and strength. The tendon reflexes can be elicited only with difficulty. The muscles respond to galvanism normally, but the response to faradism is sluggish.
History .-The disease began insidiously. According to the patient's account, the first symptoms were quite different from those now present. The early lesions consisted of red patches accompanied by swelling; these first appeared on the nose, and spread to the eyelids, the face, the ears, neck, chest, and back ; the hands and feet were affected early, later, the arms and forearms; the thighs and legs were attacked last. The lesions were evanescent, recurrent, and accompanied by heat and irritation. It appears that after a considerable period these more or less acute manifestations ceased, leaving in their places the pigmented, telangiectatic, and sclerosed lesions now seen.
When I first saw the patient, in 1934, the cutaneous changes were similar to those now seen, and in addition there were two remarkable lesions, one on the right forearm and one on the inner aspect of the right thigh. These were round swellings, blue in the centre and dead white at the periphery; the central blue part became necrotic and ulcerated, and slowly healed up. Three or four of these lesions had appeared in about the preceding six months, and all healed spontaneously leaving scars which can still be seen.
At the present time there are occasional recurrences of activity of the cutaneous symptoms, but in the form of variegated telangiectatic patches. Throughout the whole course of the disease irritation has been rather pronounced on all the affected parts.
While the cutaneous symptoms have changed very little during the past eighteen months, the muscular changes have progressed steadily.
The patient first noticed weakness in 1933, finding that she took longer to go upstairs than other people did and that she was liable to drop any heavy article, such as a ledger, when lifting it down from a shelf. To overcome the weakness she tried skipping but found this impossible, also swimming, but for this she had to be accompanied by a sister to help her out of the bath. From 1930 she was employed as a clerk at the County Hall, but from 1933 onwards she had to ask for a good deal of sick-leave simply on account of weakness.
During the past year the muscular condition has become more pronounced; getting up from the ground can only be accomplished by mancuvres such as those seen in muscular dystrophy. She is unable even to talk for more than a limited period. Occasionally, though not often, she has experienced difficulty in swallowing. Pain is nearly always present and is described by the patient as aching in the bones and occasionally stabbing.
Comment.-To sort out the various cases of poikilodermia which have been described, is no easy matter. Excluding Civatte's cases-which are probably quite unconnected with the type under consideration-there are:
(1) Cases of pure poikilodermia, i.e. without sclerosis (poikilodermia Jacobi);
(2) Cases of poikilodermia with sclerosis.
In the Jacobi group muscular changes have been observed, as in Jacobi's original case, but they do inot appear to have been present in all of the cases or to have been as' progressive or as serious in degree as in the second group. In this, the type of poikilodermia associated with sclerosis-muscular atrophy--has always been progressive and serious. It is remarkable that all the cases described as poikilodermia with myositis-with one exception, that of Ingram-sclerosis has been mentioned as part of the cutaneous picture. But even in Ingram's case attention is drawn to a condensation of the immediately sub-epithelial dermis. So far, therefore, there appear to be these two clinical groups which may be related to one another, though histologically there are marked differences. The question that remains to be considered is whether either or both may be related to a third group, namely dermatomyositis. In this condition the muscular changes dominate the picture. The course of the disease is acute or subacute, the changes in the muscles are inflammatory rather than atrophic, and the disease is often fatal within a relatively short period. The differences may be only differences of degree, so that it is possible to imagine three groups merging one into the other, and consisting of:
(1) Poikilodermia alone or with slight muscular atrophy; (2) poikilodermia with sclerosis and more marked and progressive muscular atrophy; (3) dermatomyositis, with severe acute or subacute inflammatory disease of the skeletal muscles, leading eventually to atrophy, and in the skin acute or subacute changes, erythema and cedema, &c., to begin with, followed eventually by changes characteristic of poikilodermia.
Di8cssion.-Dr. J. T. INGRAM said that this case was similar to one which he had published last year, except that the muscle changes were not so extreme. The histology seemed to put this group into some relation to myasthenia gravis, particularly the lymphorrhagic infiltration of muscle. These cases seemed to respond, to some extent, to glycine therapy and ephedrin by the mouth. He had not tried physostygmine for them. The most striking thing was the history which such patients gave. His patient had complained that she had to be put up straight-in order to carry on her work, could not rise to standing position after sitting, or climb stairs. In earlier stages one could not find changes in the muscles or alterations in the joints.
Dr. W. FREUDENTHAL drew attention to a paper by J. J. Zoon I who had had a case of pure poikiloderraia, and had made a biopsy of the muscle. He had found that muscle, which clinically was unchanged, showed histological changes similar to those in dermatomvositis.
1 Achiv. f. Dermat., 1934, 171, 233. Poikilodermia with Polydactyly.-G. MITCHELL HEGGS, M.D., AND F. W. JACOBSOHN, M.D.
H. E., male, aged 27, a printer. History.-German measles at the age of 4 years. At the age of 17 the patient noticed a faint red, non-scaling, non-irritating rash on the chest and under the armpits. There was no fever, malaise, or pain. The condition was thought to be a second attack of German measles and lasted three weeks. At the age of 21, he noticed patches of red skin under the armpits and, within a few weeks, on the sides of the neck and the fiexural aspects of the elbows. In 1935 he noticed smaller lesions on the thighs anad behind the knees. When warm or excited he occasionally has a pins-and-needles sensation. The condition is better in the summer, with smaller and less scaly patches. The eruption is unaffected by washing or meals.
He has an extra digit on both hands which a skiagram shows to share the same metacarpus as the thumb. Family history.-Parents of similar age; no racial intermarriage; no consanguinity. Eldest of five children. A first cousin, who is the child of a marriage between his father's sister and his mother's brother, has a similar anatomical deformity of the hands. This cousin has not yet been seen.
On examination.-A young, thin, but well-developed man, showing a skin eruption distributed as follows: Both sides of the neck, on areas limited by the clavicles below and in front, the anterior border of the trapezius behind and the posterior border of the sterno-cleido-mastoid in the mid-line; the axillin, epigastrium, backs of the knees and fronts of the elbows. The eruption consists of numerous well-defined reddish-brown pigmented or erythematous spots which are slightly
